iodoform ointment 10 per cent. The condition continued to gradually improve under the vaccine treatment until September, 1908, when it appeared to be arrested.
Some weeks later a fresh outbreak occurred on the ankle, and the patches continued to spread up to the present time, when they reached above the knee. The vaccine treatment was not repeated, but Bier's congestion treatment was tried by means of a bandage applied for half an hour every day above the knee. Some improvement seemed to follow this, but on leaving it off further extension occurred. In November, 1908, an examination of the discharge proved sterile in culture media, and no organism could be found microscopically. X-ray treatment had a most satisfactory effect in healing the raw patches, but in spite of the treatment fresh patches continued to form. The patient's general health had continued fairly good.
Pulmonary Stenosis.
THE patient, a girl aged 16, had rheumatism when aged 12, and occasional sharp pain in the left submammary region during the past four years. She became dyspnceic on exertion; swelling of the face and abdomen was said to have occurred at times. A systolic murmur was audible at the left third chondrosternal junction, and was conducted upwards towards the left clavicle. The superficial cardiac dullness was only slightly increased to the right; the apex-beat was in its normal position. The complexion was pale and the lips crimson. A MAN, aged 50, was admitted on September 14, 1908, for ascites associated with hepatic cirrhosis. For six weeks attempts were made to reduce the ascites by drugs. It was then found necessary to remove the fluid by paracentesis, but it recurred within a fortnight. In the middle of November Mr. J. Murray opened the femoral canal, inserting a decalcified bone tube, and fluid continued to drain away for three weeks. Since the healing of the incision the patient had been getting about, and there had been no further need for paracentesis.
Uroemia or Meningitis ?
By ARCHIBALD E. GARROD, M.D. THE patient, a boy aged 10, was admitted to the Hospital for Sick Children, Great Ormond Street, on January 25, 1908. Three weeks previously his mother had noticed that his urine was " black," although in other respects he had appeared to be quite well. Micturition was frequent, and the quantity of urine passed was thought to be rather above than below the normal. The boy began to complain of vertical headache one week after the commencement of his illness, and the headache had kept him awake at nights. His appetite had failed and he had vomited after food on three occasions; his bowels had been confined. There had been rapid wasting and febrile disturbance, but no delirium and no convulsions. Some rigidity of the neck muscles and occasional squint had been noticed. His mother stated that she was nursing three children with scarlatina at the time of the birth of the patient, and said that he was " born with scarlet fever." He had had measles at the age of 2.
